2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N0O0000003572 Secretary of State

1. Eniity Name 03-24-2003 90221 032 ****70.00
THE VICTORIA LEOPOLD FOUNDATION, INC.

Principal Place of Business Mailing Address

3141 CHARLES MACDONALD DRIVE 3141 CHARLES MACDONALD DRIVE D I 7 )
SARASOTA FL 34240 SARASOTA FL 34240 bD

Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 65'101 1226 Applied For
Not Applicable i
Zi Countr Zi nt it i
P Y ® Country 5. Certificale of Status Desired $8.75 Additional !
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o -Name .. . . j e e T
LEOPOLD, HARRY Street Address (P.O. Box Number is Not Acceptable) -
3141 CHARLES MACDONALD DRIVR
SARASOTA FL 34240
City Zip Code
. FL
8. The above named entity submits this stat nt for the gurpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiered agent.

il [Pund 20 w0

SIGNATURE L 44 ’
B ﬁaturs‘ typve Me of rejs{ered agent and title if applicable, (NOTE: Registerad Agent signature requirsd when rainstating) DATE

M ; 8. Election Campaign Financing $5 00 B Make Check Payable to

i FILE NOW: FEE IS $61.25 - OV May Be . B

F R » $ Trust Fund Contribution. a Added to Fees Florida Department of State i

10. > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ]

TIeE D O Delete TITE Ocange [ Additon | S

NAME LEOPOLD, HARRY NAME 2 i

sTRECT ADORESS | 3141 CHARLES MACDONALD DRIVE STREET ADDRESS 5

CITY -5T-21P SARASOTA FL 34240 CITY-ST-21P E ]

TMLE D ’ [ Deete TMLE [CJchange [ Addttion K

NAME LEOPOLD, VICTORIA NAME

stree a00RESS | 3141 CHARLES MACDONALD DRIVE STAEET ADDRESS

CITY-§T-2IP SARASOTA FL 34240 CITY-ST-2P

Tme D e DOloeete. . _RJone _ _f . O.change [ Addition |- §

NAME | PADEN, DANIEL . NAME

STREET ADORESS | 1340 HIDDEN VIEW WAY STREET ADDRESS

CITY-ST-ZiP BRIDGETON NJ 08302 CITY-ST-2IP ‘

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2/

TIMLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 1 Deleie TITLE {J Change  [7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

Indicated en this report or supplemental report is true gafl Accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar is report as required by Chapter 617, Fioricdla Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm f

SIGNATURE:

12. | hereby certify that the information supplied with thies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

‘-/ Tusiee empoweprd exccutg
an address, wild A

S AT 24



